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Phone: 803-896-51&
Fax: 803-896-5199

WWW.PSC.SC.Q
Text PSCAGENDAS to 394

To receive an alert when Meoting Agendae are roleas€d

Complete Form, Print, Sign and Mail to:
Public Service Commission of South Carolina
101 Executive Center Dr., Suite 100
Columbia, SC 29210

Individual Complamt Form

Date+; 12/22/2021 2
Complainant or Legal Representative Information: * Required Fields ;
Name * F. Elliotte Quinn IV g
Firm (it applicable) 1 e Steinberg Law Firm, LLP %
Mailing Address * P.O. Box 2670 c.')
City, Swie Zip* Summerville SC 29484 Phone * _ _§

l\)

E-mail equinn@steinberglawfirm.com; mcorrea@steinbergtawfirm.com

Name of Utility Involved in Complaint: * Strata Audubon, LLC & Strata Veridian, LLC (see attached Complamtg

Q
ITypc of Complaint (check appropriate box below.) ¥ ‘ﬁ
(] Billing Exror/Adjustments [ Depesits and Credit Establishment  [_] Wrong Rate [ ] Refusal to Conneet Service PO
_J Disconncction of Service [ Payment Arrangements (] water Quality [} Line Extension Issue w
{T] Service [ssue [ Meter Issuc S
{W) Other (be specilic)  See attached Complaint T
Name of =
PG ’ P W " 1
Have you contacted the Office of Regulatory Staff (ORS)? Yes [] No ORS Contact: Andrew Bateman o
0
Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.) 3
C

See attached Complaint

[Relief Requested: * (This scction must be completed. Attach additional information to this page if necessary.)

See attached COmplaint

.10 Llobe

I UNDERSTAND AND AGREE THAT THE INFORMATION GIVEN ON THIS FORM IS PUBLIC INFORMATION THAT WILL
BE PUBLISHED ON THE COMNMIISSION'S WEBSITE (dms.psc.gov), AND 1 U\l)l RSTAND SUCH IXFORMATION MAY-JE
SUBJECT TO PUBLIC SCRUTINY OR FURTHER RELEASE. )—/

mpiamnant’s Signature™ (MUST BE SIGNED, DO NOT PRINT}

STATE OF SOUTH CAROLINA ) VERIFICATION
COUNTY OF i, aners )
)
[, Blvarw Sacmizako verify that | have read my complaint filed on 1-H-tT Internal Usc Only

Complainant’s Name * Date *

Processed By Date

and know the contents thereof, and that said conients arc true. _
H.E.

CUamplainant's Signarurs * (

Page |



Complete Form, Print, Sign and Mail to:
Public Service Commission of South Carolina
101 Executive Center Dr,, Suite 100

300V

Phone: 803-896-5100 T
Fax: 803-896-5199 71
www.psc.sc.gov U

Columbia, SC 29210 Gy Text PSCAGENDAS to 39492 'T1

Individual Complaint Form
Dater: 12/22/2021

IEomplainant or Legal Representative Information: * Required Ficlds
Naime * F. Elliotte Quinn IV

Firm (if applicable) The Steinbefg LaW Fil’m, LLP

Mailing Address * P.O. Box 2670

City, State Zip* Summerville SC 29484 Phone * —

E-mail equinn@steinberglawfirm.com; mcorrea@steinberglawfirm.com

[Namc of Utility Involved in Complaint: * Strata Audubon, LLC & Strata Veridian, LLC (see attached Complaint) |

IType of Complaint (check appropriate box below.) *

(] Billing Error/Adjustments (3 Deposits and Credit Establishment  [_] Wrong Rate [J] Refusal to Conncct Service
[] Disconnection of Service [C] Payment Arrangements (] water Quality [] Line Extension Issue
[] Service 1ssue [J Meter Issue

(W] Other (be specificy  See attached Complaint

Have you contacted the Office of Regulatory Staff (ORS)? * (W] Yes [ No ORP;“(an:n'::ct: Andrew Bateman

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)

See attached Complaint

Relief Requested: * (This section must be completed. Auach additional information to this page if necessary.)

See attached COmplaint

I UNDERSTAND AND AGREE THAT THE INFORMATION GIVEN ON THIS FORM 15 PUBLIC INFORMATION THAT WILL
BE PUBLISHED ON THE COMMISSION'S WEBSITE (dms.pse.gov). AND [ UNDERSTAND SUCH JNFORMATION MAY BE
SUBJECT TO PUBLIC SCRUTINY OR FURTHER RELEASE. [~ [ /7 /Z } s

/)Zﬂ/’ - l/ £7.4n

Complainani’s Signature® (MUST BE SIGNED, DO NOT PRINT)
STATE OF SOUTH CAROLINA ) VERIFICATION
COUNTY OF (511 “..!3 )

)
o k . 1™ j" 1)
i ﬂ » J
I, /Y)(lr [‘C \3. ,‘ A\l 2 AN verify that | have read my complaint filed on £ _— _.(K\ | 4 4~ __Internal Use Only
Cowmplainant’s Name /«ZA ale Processed By Datc
and know tlie contents thereof, and that said contents are true, %7%:_ N (Y L)
Complanant’s Signature * (MUST BE SIGNED, DO NOT PRINT) HE,

Page |
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Complete Form, Print, Sign and Mail to:
Public Service Commission of South Carolina
101 Executive Center Dr., Suite 100
Columbia, SC 29210

Phone: 803- 896—51@8

Fax: 803-896-5194
WWW.PSC.5C.g

Text PSCAGENDAS to 3949

To recelve an alert when Meeting Agendas are releas

Individual Complaint Form

d YO

Daee: 12/22/2021

Py
Complalnant or Legal chrewniﬁall\'c_lnformalion' *Required Flelds B o §
— F.Elictte Quinnty - - A
Firm (if applicable) The  Steinberg Law Firm, LLP - - g
Mailing Address * P.0. Box 26_79% - o .
City, State Zip * Summerville - ' SC 29484 ~ Phone ‘_ - - §
E-mail equinn@steinberglawfirm com; mcorrea@steinberglawfirm.com .

niq

ﬁ\amc of Utility Involved in Complaint: * ‘Strata Audubon, LLC & Stratauvué'ridign ' LL_C»(s_e_.e_ gt_@ched Complaint)

|
|

Q

<2

D Billing Error/Adjusiments ("] Deposits and Crcdu  Establishment ] Wrong Rate [ Refusal to Conncet Servic w
["] Disconncction of Service [ ] Payment Arrangements {7] Water Quality (] Line Extension issue N
{1 Semvice Issue [ ] Meter Issuc -t
. H -U

(@ Other (be specificy See attached Complaint - <
o ;

Have you contacted the Office of Regulatory Staff (ORS)? * (M) Yes [ | No Samce Andrew Bateman ()]

ORSContact: ~ "~ ~ "~~~ " 7

Elonciso Statement of Facts/Complaint: * (This scction must be completed. Attach additional information to this page if necessary.}
'See attached Complaint

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary )
‘See aftached COmplaint

¥ Jo ¢ abed - SM-¥8-220¢ - DSdg

"I UNDERSTAND AND AGREE THAT THE INFORMATION GIVEN ON THIS FORM 1S PUBLIC INFORMATION THAT WILL
' BE PUBLISHED ON THE COMMISSION'S WEBSITE {dms.psc.gov), AND | UNDERSTAND SUCH INFORMATION MAY BE

i SUBJECT TO PUBLIC SCRUTINY OR FURTHER RELEASE. r I—

. o - _ Complainant’s Signanure® (MUST BE SIGNED, DO NOT FRINT)
STATE OF SOUTH CAROLINA ) VERIFICATION
COUNTY OF - )
)
_S_(QbWth;tQme + verify that 1 have read m) complaint filed on TR = luumal\lseOnly -
g o F'x”““"" e Pm;
and know the contents thereofl, and that said contents are true. Z( 7 p '2 . £ : -

S Complainant’s Sgratare S (MUR1 BL SITENED, 10 NOT PRINT) [HJ-’-}' LRy

Pave 1
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T UNDERSTAND AND AGREE THAT THE INFORMATION GIVEN ON THIS FORM IS PUBLIC INFORMATION THAT WILL
BE PUBLISHED ON THE COMMISSION'S WEBSITE (dms.psc.gov), AND [ UNDERSTAND SUCH INFORMATION
SURBJECT TO PUBLIC SCRUTINY OR FURTHER RELEASE,
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